‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL : - Ve FA P ©
PO NOT WRITE AMENDED Registratioh District No. ~—_Primary Registration Di:trilms——--m_l}egimar'; ‘No._ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where decessed lived. | institution: Residence before
a. COUNTY . a. STATE mssouri b. COUNTY admission)

b. Cé'l"t\’ (If outside corperate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limirs

ToWN " St Louis 3wa §t, Louis YO NeD

€ L%éP?TAATEOOF {If NOT in hospiral give Iocahon) Inside Limits' d:I;'E)EEETSS [ cutsicle, give location} Rezide on Farm

INSTITUTION Y ' . .
fomer Ge Phillips [0 ™0 | 4240 B, St, Ferdimand | =0 NeD
3. NAME OF DECEASED TR ; -
Tt ety First Middle Last 4, DSFTE Maonth Day B Year
Susie Adams DEATH 9 8
5. SEX ‘4. COLOR OR RACE 7. Married®E] Never Merried {1 |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR 1F .UNDER 24 KR
Feﬂ. N.gro Widowed [] Diverced O 2_10_:190p 63 Months | Days ] Hours |_ Min.
TOa. USUAL OCCUPATION (Give kind of‘worlg done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during f i even if retired) ’ '
rre Y aEtt e _ : Holly Spring, Miss., U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Jones Ludena Stenson Gossie Adams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass

(Yes, no,Ndnknown}l(If yes, give war or dates of servi~ Mrs . Jones 421}0 W . St Ferdinan‘]

18. CAUSE OF DEATH (Enter only one cauze per lina IN
PART I. DEATH WAS CAUSED BY: ; or:EEfAL BHVE‘E]E-:
ndet.

IMMEDIATE CAUSE (3) _Gen, Arteriosclerosis

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO {b) Cerebral Thrembosis

which gave rise to
above cause (a),

stating the under- ) T \3
lying _cause last. DUE TO (¢} E_Ly\
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l If decessed was. female was
disease condition given in PART | (a) . there a pregnancy in lest 90 days.
I‘D Yes I Ne [ O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| af item 18.)
PE FORMED? o w} O
ves [ NODF .
- TIME OF  Houl  Manih, Day, Year |

INJURY a.m.
P

20d. INJURY QCCURRED 200. PLACE OF INJURY [e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . farm, fm:tory, street, office bldg., etc.)
9-8-63

NOT WHILE AT WORK [0
5350 ] Po' .m on the daia stated above, snd to the best of my knowledge, from the covses stated.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

9'8"63 —and last saw’ g&aiiw on

o Tilel 775, ADDRESS . ) 22 DATE SIGNED
2601 N, Whittler " 9=9

23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)  (State)

Washington Park St. Louis County, Mo.

ﬁEM
24. FU DD RESS | 25. DATE RECD. BY LOCAL REG. REG IJTRAR’ I(ENA

Boyd Funeral Home 370h Finney SEP 9 4363 E ’ M ” 0.
' f

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TITEM NO.




hagntbred L3

atanye Iorg i et a7 TICENSED EMBALMER

Paodmaed? [avdey=mD
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ) : ' Student Embaimer No.

vorking under m rsonal supervision. : -
W r ing u y pe pe : o // _ / _

. -
Student. Signed - catl -

Signature of Student Embalmer
Licensed Embalmer No.%

£i-8-C £A-#-p

Note: The above MUST BE SIGNED BY THE LICENSED? EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a, STUDENT he also shall sign in"his OWN handwriting.

If this body is hot embalmed fact'should be 50 staled above. -




